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WOUNDS OF NERVES. 

Notes of a Lecture delivered at the Philadelphia 

Medical Institute, by Tuomas Harris, M. D., 

Surgeon of the Naval Asylum, and one of the 

Surgeons of the Pennsylvania Hospital; taken 
by one of the editors.* 


{t has been erroneously stated by authors, that: 
the division of an important nerve will occasion a 
loss of sensibility and motion in the part to which 
it is distributed. ‘Though this may be true when 
applied to the nerves of the extremities, it is not 
the case so far as regards the face and head. The 
important discoveries of Sir Charles Bell have de- 
monstrated that the facial nerve may be divided 
without producing any other effect than loss of 
muscular motion; the sensibility of. the part being 
dependent on a branch of the fifth pair. It the lat- 
ter nerve alone be divided, sensation is destroyed, 
whilst muscular action remains snimpaired. 

This able physiologist has proved in a manner 
entirely satisfactory, that there exist, in the human 
system, besides the nerves distributed to organs of 
vision, hearing and taste, nerves of motion, sensa- 
tion and respiration; and that these nerves have 
their origin in distinct tracts of nervous matter, 
either in the brainor spinal chord. He has further 
shown that “each filament, or tract of nervous 
matter has its peculiar endowment independently 
of the others which are bound upalong with it, and 
that it continues to have the same endowment 
throughout its whole length. If we select a fila- 
ment of a nerve, and if its office be to convey sen- 
sation, that power shall belong in al] its course 
wherever it can be traced; and wherever, in the 
whole course of that filament, whether it be in the 
fuot, leg, thigh, spine, or brain, it may be bruised, 
or pricked, or injured in any way, and sensation, 
not motion, will result; and the perception arising 
from the impression will be referred to that part of 
* the skin where the remote extremity of the fila- 
ment is distributed.” 

It is by attending to this view of the distributive 
character of nerves that we are able to explain the 
varied results of the injuries to these chords. 

As every part of the body is freely supplied by 
nerves, it is impossible to inflict a wound, however 

* This lecture is published by permission of the 
accomplished lecturer, under whose revision it was 
prepared for publication. 








small, without dividing some filaments near their 
termination. It is not intended then to consider a 
division of the termination of nerves, which neces- 
sarily takes place in all lesions, but wounds of prin- 
cipal, or at least appreciable chords. 

Wounds of nervesare commonly followed by im- 
mediate acute pain. If the nerve be only partially 
divided the pain is much more severe than when its 
continuity is entirely destroyed. A paralysis thus 
produced may be either temporary or permanent. 
If, by proper treatment, the nerve is healed by the 
first intention, its functions will in time be re- 
stored, and the paralysis removed. If, on the con- 
trary, motion is permitted, which will interrupt the 
process of adhesion; inflammation, suppuration and 
ulceration will supervene, and a restorative process 
will not take place. 

When the nerves of the senses are wounded 
they cannot be restored. Other nerves, which are 
simply divided, are capable of being re-united, and 
afterwards to perform their functions as well as 
before the wound was inflicted. 

The experiments of Haighton, published in the 
British philosophical transactions of 1795, establish 
this point beyond controversy. These experiments 
have been repeated by Swan, of London, and 
Descot, of Paris, and with the same results. The 
phenomena connected with the re-union ofa severed 
nerve, 1s the same ceteris paribus as those attend- 
ing the restorative process in other tissues. The 
experiments to which 1 have referred, prove that 
when a nerve is divided, its eXtremities retract 
about half an inch; after twelve hours they elon- 
gate so as to diminish the separation more than 
one half. A deposition of a pulp like substance 
takes place, which fills up the interspace between 
the ends of the divided nerve. ‘This, in time, by 
the recuperative powers of nature, assumes the ap- 
pearance, and performs the office of the original 
structure. 

W hen twoor more inches ofa nerve are destroyed, 
a deposit of new matter will be performed, but it 
will not be nervous tissue, nor will restoration of 
function in such instances follow. 

In order that these injuries may be better under- 
stood, I will briefly notice several of them in suc- 
cession. 


Partial Division of Nerves. 


When a nerve has been thus injured, the patient 
complains ot very acute pain, especially “along the 
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course of the injured chord, and in the distant part 
to which it is distributed. When, for example, 


the sub-cutaneous nerve is wounded in the foid of 


the arm, in the operation of blood letting, severe 
pain is felt in the skin of the fore-arm and hand. 

The painful effects of these wounds are some- 
times so severe as to excite great constitutional ir- 
ritation, and not unfrequently, tetanus. Frequently 
the pain is acute at the moment the woand is in- 
flicted, but soon abates. Unless the part be kept 
perfectly at rest, the pain will return in three or 
four days, as violently as in the fitst instance. In 
other cases the suffering will continue with. una- 
bated severity, for weeks and months. 

The treatment of incised woands of nerves con- 
sists in promoting adhesion. With this view, rest 
should be strictly enjomed. In case of an injury 
of the sub-cutaneous nerve, at the fold of the arm, 
an angular splint should be applied to the arm, and 
secured there by a proper bandage. By such treat- 
ment the severe symptoms will not return afier 
they have abated; but to secure this advantage, 
the splint should be immediately applied after the 
injury has been iaflicted, and before the nerve be- 
comes irritated by motion. When the nerve, from 
improper management, does become inflamed, the 
case always proves tedious, and accompanied with 
great suffering. To relieve it from this state, 
leeches, rest, anodyne embrocations, and time, will 
in most instances, accomplish a cure. When, how- 
ever, there is no abatement of the symptoms, ac- 
companied sometimes by convulsions, relief may 
be derived trom completely dividing the nerve. 
This operation has been repeatedly performed with 
the effect of promptiy afiording relief to the pa- 
tient. In two instances of partial division of the 
subcutaneous nerve, followed py very alarming 
symptoms, the patients were quickly relieved by 
my dividing the integuments and nerve by a free 
transverse incision. This operation has been re- 
peatedly performed by others, and generally with 
the same success. 

I saw a lady who had been bied in the foot, expe- 
rience agonizing pain, followed by convulsive mo- 
tions, who was promptly relieved by dividing the 
saphena nerve. Sabatier records a similar case, 
where he proposed this operation, but the patient 
not consenting, she was obliged to endure intense 
suffering for a period of six years. 

Baron Larrey relates several cases which forci- 
bly illustrates the importance of this practice. He 
states that a soldier was struck by a ball, which 
crossed his right arm, and wounded the biceps and 
coraco-brachialis muscles, and the radial and inter- 
nal cutaneous nerve. ‘The next day his local pains 
were very acute, convulsive motions of the hand 
and fore-arm, heat in the whole system, restless, 
and in continual agitation. The rapd progress of 


the symptoms determined Larrey to cut down to | 


the bottom of the wound, where he found several 
nervous febrils, which he divided. ‘This operation 
was very painful; but two hours afterwards the 
patient was very much relieved, and in two days 
all the symptoms disappeared. 

Military Surgeons of all countries relate simi- 
lar cases, which were treated successfully by the 
same means. 

Punctured wounds of the fingers frequently 





cause very alarming symptoms, which are doubtless 
owing toa partial division of one of the nervous 
febrils which are so numerously distributed to these 
parts. These symptoms cannot result from a com- 
mon wound, as an enlargement of it by the knife 
speedily removes them. ‘The beneficial eficcts ot 
such an operation can be only explained by sup- 
posing that it entirely divides the termination of a 
nerve which was partially wounded. 

it is stated, by Wardrop, that a person pricked 
his forefinger by a gooseberry thorn, which caused 
the first phalanx to be so acutely painful that he 
could not endure it to be touched. After suffering 
severely for twelve months, the finger was ampu- 
tated, by which all the unpleasant symptoms were 
removed. 

Wounds of nerves, produced by bullets, never 
take on the restorative process. The nerve being 
contused, it sloughs like other tissues, and thus 
looses one or more inches of its continuity. The 
experiments of Swan, Descot, and others, have 
proved that when so much of the chord is destroyed 
re-union never takes place. 

The following case, while it proves the truth of 
these remarks, affords a beautiful illustration of the 
views ot Sir Charles Bell, in relation to the fune- 
tions of the facia] nerve. 

In the action between the frigates Chesapeake 
and Shannon, Midshipman A received a pistol 
ball, which entered the anterior part of the ear, 
passed backward, and lodged in the base of the 
martoid process. 

The muscles of the side of the face correspond- 
ing with the injury, lost entirely their motive pow- 
ers, While the sensibility ot the part became greatly 
exalted. The pain, indeed, continued so exces- 
sively violent that he was obliged to take, con- 
stantly, large doses of opium. His general health 
became impaired, and in six or eight years after 
the receipt of the injury he sunk under his accu- 
mulated sufferings. 

After death 1 examined his wound, and found the 
ball lodged at the base of the mastoid process, and 
in contact with a branch of the fifth pair. In its 
course, it divided the facial nerve as it emerged 
from the stylo-mastoid foramen. The division of 
this nerve explains the cause of the paralysis, and 
the irritation of the nerve of sensation produced 
the violent pain which he had so long endured. 

Pressure of a nerve will produce paralysis of the 
muscles to which it is distributed; it will also, 
sometimes, give rise to agonizing pain, and even 
tetanus. Haighton put a ligature around a nerve, 
and permitted it to remain until inflammation was 
established, tleeration ensued, and although re- 
union took place, the function of the nerve, in this 
instance, was not re-established. 

Ihave known Dessau)t’s apparatus for fractured 
clavicle, produce paralysis of the arm, by long con- 
tinued pressure on the axillary piexus of nerves. 
This is by no means a solitary instance of the bad 
effects of this mode otf treating such accidents. 
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CYNANCHE LARYNGEA CHRONICA, 
OR CHRONIC LARYNGITIS. 


By N. Cuapman, M. D., Professor of the theory 
and practice of Physic, in the University of 
Pennsylvania. 

It may be proper to premise, in entering on the 
consideration of the chronic lesions of the windpipe, 
that they do not uniformly bear a very exact re- 
semblance to either of the acute affections of this 
part of which I have just treated.* 

Cases are presented, approaching more nearly to 


the one or the other, and sometimes, we meet with 
varieties differing from both. ‘The term Laryngi- 


tis, therefore, [ adopt on this occasion, in confor-| pipe 


mity with the conventional understanding of it, to 
express a series of chronic degenerations of the 
respiratory tube, and not in its limited and strict 
sense. 

By those who are studious of nosological nicety, 
a division has been made between the lesion of the 
Jarynx and the trachea, and eaeh has been erected 
into a separate disease. That those portions of 
the windpipe may independently suffer, is suffi- 
ciently probable, though the larynx more common- 
ly, and its affection being of greater danger, has 
the stronger claims to attention. The distinction, 
however, is not important, having very slender 
peetees bearing, and hence will not be rigid- 
y observed by me. 


Of these lesions, the simplest and least formid- 
able, is that familiarly termed hoarseness, where 
the voice is rough and raucal, or low and feeble, 
rarely attended with constitutional disturbance; 
the onlyserious inconvenience experienced, being 
an impaired phonation. The duration of such a 
state may be from a few weeks, or months, to 
years, or even endure throughout a long life, with- 
out any sensible mitigation or aggravation; in 
proof of which, I have an acquaintance, who for 
thirty-seven years has not been able to raise his 
voice above a whisper, and continues to enjoy ro- 
bust health. Cases however, of this surt do occur, 
which after an indefinite period, are excited into 
some activity, and become progressively devel- 
oped. 

Laryngitis proper, usually approaches insidious- 
ly, commencing for the most part with huskiness 
ofthe fauces, and slight difficulty of swallowing, 
considered at first, as merely a trivial soreness of 
throat. Butsooner or later, to an increase of these 
affections, are added a short, dry, worrying cough, 
hoarseness, pain and embarrassment in speaking; 
the voice when attempted to be elevated, giving 
way, followed by shortness of breath, and consider- 
able fatigue, or even temporary exhaustion. 


The voice too, independently of such exertions, 
may be affected. It is usually more hoarse when 
the stomach is empty, and is sensibly improved by 
eating. Nor isthe deterioration of it less, by an 
exposure to a temperature materially different from 
that, in which the individual is habituated; and it 
18 nota little curious, that the effect is sometimes 


* Cynanche trachealis and Laryngitis. 





more immediate and greater, by a transition from a 
cold to a heated apartment, than the reverse. 

Now also, uneasiness in the larynx is complained 
of, rather of stiffmess than tenderness, which is 
speedily converted into a sense of prickling, or 
stinging, attended by a constant propensity to gulp, 
and other efforts, as it were, to get rid of something 
irritating about the fauces or glottis, productive 
occasionally of paroxisms of spasmodic or convul- 
sive cough, with a peculiar wheeze in making a 
deepinspiration. On pressure of the larynx, pain 
is betrayed, though not uniform!y, and, indeed, in- 
stances have been met with in which several of 
the preceding symptoms were wanting, or very 
faintly expressed, and especially those most promi- 
nently characteristic of an affection of the wind- 

ipe. 

The lesion here, for a considerable period, seems 
to be confined chiefly to the throat, or at least, the 
complaints are referred to it, and under such cir- 
cumstances, there is mostly derangement in the 
digestive functions, denoted particularly, by the 
sense of gastric oppression, acrid, sour, scalding 
eructations, constipation, or vitiated alvine dischar- 
ges, the tongue coated in the centre, and florid at 
the tip and edges, and with a cough, rather of a 
nervous or stomachic, than pulmonary character. 
Examining the throat at this time, different ap- 
pearances are exhibited, sometimes the vessels are 
injected and turgid only, and on other occasions, the 
surface is rough, granulated by the prominency of 
the crypte, or mucous follicles, or perhaps it is 
delicately inflamed, with an apthous ulceration, 
or more intensely so, the whole of the soft parts 
being even tumid, or the tonsils are merely hyper- 
trophied, or there is an elongation of the uvula, 
either thickened and bloated, or attenuated and 
relaxed. 

No further affection of the system seems to exist 
at this early period than some irritation of the 
pulse, and softness and flaccidity of the integu- 
ments, with diminution of muscular power, and still 
oftener of mental energy. [he disease, however, 
henceforward, becomes rapidly evolved, by an ex- 
asperation of some of the preceding, and the dis- 
closure of new and less equivocal symptoms, till it 
reaches its maturity. Embarrassment of breathing 
now prevails, characterized by a !ong inspiration, 
effected by violent muscular exertion, the expira- 
tion being comparatively shorter, and less labo- 
rious. During the inspiratory efforts, there is a 
shrill sound from constriction of the glottis,—the 
voice is very rough and hoarse, or lost in a low 
indistinct whisper. Dyspnea of a spasmodic 
nature periodically returns, and which is sometimes 
of extreme violence. Cough and incessant weazing, 
with an impeded expectoration, are nearly constant 
attendants—the sputa of ropy or thin mucus, some- 
times mixed with puriloid or purulent matter, are 
brought up by hawking, and in these irritating exer- 
tions a spasm in the windpipe is excited, which 
may prove fatal. 

The case however, as often lingers alcng, imita- 
ting the career of genuine consumption, of which 
indeed, it constitutes a variety, having the title of 
phthisis laryngitis. It is under these circumstan- 
ces, that pain, heavy and obtuse, or more acute, is 
complained of in the chest, the primary irritation 
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course of the injured chord, and in the distant part 
to which it is distributed. When, for example, 


the sub-cutaneous nerve is wounded in the foid of 


the arm, in the operation of blood letting, severe 
pain is felt in the skin of the fore-arm and hand. 

The painful effects of these wounds are some- 
times so severe as to excite great constitutional ir- 
ritation, and not unfrequently, tetanus. Frequently 
the pain is acute at the moment the wound is in- 
flicted, but soon abates. Unless the part be kept 
perfectly at rest, the pain will return in three or 
four days, as violently as in the first instance. In 
other cases the suffering will continue with. una- 
bated severity, for weeks and months. 

The treatment of incised woands of nerves con- 
sists in promoting adhesion. With this view, rest 
should be strictly enjoimed. In case of an injury 
of the sub-cutaneous nei ve, at the fold of the arm, 
an angular splint should be applied to the arm, and 
secured there by a proper bandage. By such treat- 
ment the severe symptoms will not return afier 
they have abated; but to secure this advantage, 
the splint should be immediately applied after the 
injury has been inflicted, and before the nerve be- 
comes irritated by motion. When the nerve, from 
improper management, does become inflamed, the 
case always proves tedious, and accompanied with 
great suffering. To relieve it from this state, 
leeches, rest, anodyne embrocations, and time, will 
in most instances, accomplish a cure. When, how- 
ever, there is no abatement of the symptoms, ac- 
companied sometimes by convulsions, relief may 
be derived trom completely dividing the nerve. 
This operation has been repeatedly performed with 
the effect of promptiy afiording relief to the pa- 
tient. In two instances of partial division of the 
sub-cutaneous nerve, followed by very alarming 
symptoms, the patients were quickly relieved by 
my dividing the integuments and nerve by a free 
transverse incision. This operation has been re- 
peatedly performed by others, and generally with 
the same success. 

I saw a lady who had been bied in the foot, expe- 
rience agonizing pain, followed by convulsive mo- 
tions, who was promptly relieved by dividing the 
saphena nerve. Sabatier records a similar case, 
- where he proposed this operation, but the patient 
not consenting, she was obliged to endure intense 
suffering for a period of six years. 

Baron Larrey relates several cases which forci- 
bly illustrates the importance of this practice. He 
states that a soldier was struck by a ball, which 
crossed his right arm, and wounded the biceps and 
coraco-brachialis muscles, and the radial and inter- 
nal cutaneous nerve. ‘The next day his local pains 
were very acute, convulsive motions of the hand 
and fore-arm, heat in the whole system, restless, 
and in continual agitation. The rapd progress of 
the symptoms determined Larrey to cut down to 
the bottom of the wound, where he found several 
nervous febrils, which he divided. ‘This operation 
was very painful; but two hours afterwards the 
patient was very much relieved, and in two days 
all the symptoms disappeared. 

Military Surgeons of ail countries relate simi- 
Jar cases, which were treated successfully by the 
same means. 

Punctured wounds of the fingers frequently 





cause very alarming symptoms, which are doubtless 
owing toa partial division of one of the nervous 
febrils which are so numerously distributed to these 
parts. These symptoms cannot result from a com- 
mon wound, as an enlargement of it ‘by the knife 
speedily removes them. ‘The beneficial eficcts ot 
such an operation can be only explained by sup- 
posing that it entirely divides the termination of a 
nerve Which was partially wounded. 

It is stated, by Wardrop, that a person pricked 
his forefinger by a gooseberry thorn, which caused 
the first phalanx to be so acutely painful that he 
could not endure it to be touched. After suffering 
severely for twelve months, the finger was ampu- 
tated, by which all the unpleasant symptoms were 
removed, 

Wounds of nerves, produced by bullets, never 
take on the restorative process. ‘The nerve being 
contused, it sloughs like other tissues, and thus 
looses one or more inches of its continuity. The 
experiments of Swan, Descot, and others, have 
proved that when so much of the chord is destroyed 
re-union never takes place. 

The following case, while it proves the truth of 
these remarks, affords a beautiful illustration of the 
views of Sir Charles Bell, in relation to the func- 
tions of the facial nerve. 

In the action between the frigates Chesapeake 
and Shannon, Midshipman A received a pistol 
ball, which entered the anterior part of the ear, 
passed backward, and lodged in the base of the 
martoid process, 

The muscles of the side of the face correspond- 
ing with the injury, lost entirely their motive pow- 
ers, While the sensibility ot the part became greatly 
exalted. ‘The pain, indeed, continued so exces- 
sively violent that he was obliged to take, cou- 
stantly, large doses of opium. His general health 
became impaired, and in six or eight years after 
the receipt of the injury he sunk under his accu- 
mulated sufferings. 

After death | examined his wound, and found the 
ball lodged at the base of the mastoid process, and 
in contact with a branch of the fifth pair. In its 
course, it divided the facial nerve as it emerged 
from the stylo-mastoid foramen. The division of 
this nerve explains the cause of the paralysis, and 
the irritation of the nerve of sensation produced 





the violent pain which he had so long eidured. 


Pressure of a nerve will produce paralysis of the 
muscles to which it is distributed; it will also, 
sometimes, give rise to agonizing pain, and even 
tetanus. Haighton put a ligature around a nerve, 
and permitted it to remain until inflammation was 
established, ulceration ensued, and although re- 
union took place, the function of the nerve, in this 
instance, was not re-established. 

Ihave known Dessault’s apparatus for fractured 
clavicle, produce paralysis of the arm, by long con- 
tinued pressure on the axillary piexus of nerves. 
This is by no means a solitary instance of the bad 
effects of this mode ot treating such accidents. 





ight Shan 











Ratt IER Fo. SY, 5 RO o . 
2A eo cece Nee it nt nn oA CS RY MLE REA A, ie RR ee ee 





_ = = tema 
ie oT ~ 











CHAPMAN ON CHRONIC LARYNGITIS. 3 


——— 








SS “ 
CYNANCHE LARYNGEA CHRONICA, 
OR CHRONIC LARYNGITIS. 


By N. Cuapman, M. D., Professor of the theory 
and practice of Physic, in the University of 
Pennsylvania. 
it may be proper to premise, in entering on the 

consideration of the chronic lesions of the windpive, 


that they do not uniformly bear a very exact re- 
semblance to either of the acute affections of this 


part of which I have just treated.* 

Cases are presented, approaching more nearly to 
the one or the other, and sometimes, we meet with 
varieties differing from both. ‘The term Laryngi- 


tis, therefore, [ adopt on this occasion, in confor-| pip 


mity with the conventional understanding of it, to 
express a series of chronic degenerations of the 
respiratory tube, and not in its limited and strict 
sense. 

By those who are studious of nosological nicety, 
a division has been made between the lesion of the 
Jarynx and the trachea, and eaeh has been erected 
into a separate disease. That those portions of 
the windpipe may independently suffer, is suff- 
ciently probable, though the larynx more common- 
ly, and its affection being of greater danger, has 
the stronger claims to attention. The distinction, 
however, is not important, having very slender 

ractical bearing, and hence will not be rigid- 
y observed by me. 

Of these lesions, the simplest and least formid- 
able, is that familiarly termed hoarseness, where 
the voice is rough and raucal, or low and feeble, 
rarely attended with constitutional disturbance; 
the only serious inconvenience experienced, being 
an impaired phonation. The duration of such a 
state may be from a few weeks, or months, to 
years, or even endure throughout a long life, with- 
out any sensible mitigation or aggravation; in 
proof of which, I have an acquaintance, who for 
thirty-seven years has not been able to raise his 
voice above a whisper, and continues to enjoy ro- 
bust health. Cases however, of this surt do occur, 
which after an indefinite period, are excited into 
some activity, and become progressively devel- 
oped. 

Laryngitis proper, usually approaches insidious- 
ly, commencing for the most part with huskiness 
ofthe fauces, and slight difficulty of swallowing, 
considered at first, as merely a trivial soreness of 
throat. Butsooneror later, to an increase of these 
affections, are added a short, dry, worrying cough, 
hoarseness, pain and embarrassment in speaking; 
the voice when attempted to be elevated, giving 
way, followed by shortness of breath, and consider- 
able fatigue, or even temporary exhaustion. 


The voice too, independently of such exertions, 
may be affected. It is usually more hoarse when 
the stomach is empty, and is sensibly improved by 
eating. Nor isthe deterioration of it less, by an 
exposure to a temperature materially different from 
that, in which the individual is habituated; and it 
1s nota little curious, that the effect is sometimes 


* Cynanche trachealis and Laryngitis. 





more immediate and greater, by a transition from a 
cold to a heated apartment, than the reverse. 

Now also, uneasiness in the larynx is complained 
of, rather of stiffness than tenderness, which is 
speedily converted into a sense of prickling, or 
stinging, attended by a constant propensity to gulp, 
and other efforts, as it were, to get rid of something 
irritating about the fauces or glottis, productive 
occasionally of paroxisms of spasmodic or convul- 
sive cough, with a peculiar wheeze in making a 
deep inspiration. On pressure of the larynx, pain 
is betrayed, though not uniformly, and, indeed, in- 
stances have beer. met with in which several of 
the preceding symptoms were wanting, or very 
faintly expressed, and especially those most promi- — 
nently characteristic of an affection of the wind- ~ 

ipe. 

The lesion here, for a considerable period, seems 
to be confined chiefly to the throat, or at least, the 
complaints are referred to it, and under such cir- 
cumstances, there is mostly derangement in the 
digestive functions, denoted particularly, by the 
sense of gastric oppression, acrid, sour, scalding 
eructations, constipation, or vitiated alvine dischar- 
ges, the tongue coated in the centre, and florid at 
the tip and edges, and with a cough, rather of a 
nervous or stomachic, than pulmonary character. 
Examining the throat at this time, different ap- 
pearances are exhibited, sometimes the vessels are 
injected and turgid only, and on other occasions, the 
surface is rough, granulated by the prominency of 
the crypte, or mucous follicles, or perhaps it is 
delicately inflamed, with an apthous ulceration, 
or more intensely so, the whoie of the soft parts 
being even tumid, or the tonsils are merely hyper- 
trophied, or there is an elongation of the uvula, 
either thickened and bloated, or attenuated and 
relaxed. 

No further affection of the system seems to exist 
at this early period than some irritation of the 
pulse, and softness and flaccidity of the integu- 
ments, with diminution of muscular power, and still 
oftener of mental energy. The disease, however, 
henceforward, becomes rapidly evolved, by an ex- 
asperation of some of the preceding, and the dis- 
closure of new and less equivocal symptoms, till it 
reaches its maturity. Embarrassment of breathing 
now prevails, characterized by a long inspiration, 
effected by violent muscular exertion, the expira- 
tion being comparatively shorter, and less labo- 
rious. During the inspiratory efforts, there is a 
shrill sound from constriction of the glottis,—the 
voice is very rough and hoarse, or lost in a low 
indistinct ‘whisper. Dyspnea of a spasmodic 
nature periodically returns, and which is sometimes 
of extreme violence. Cough and incessant weazing, 
with an impeded expectoration, are nearly constant 
attendants—the sputa of ropy or thin mucus, some- 
times mixed with puriloid or purulent matter, are 
brought up by hawking, and in these irritating exer- 
tions a spasm in the windpipe is excited, which 
may prove fatal. 

The case however, as often lingers along, imita- 
ting the career of genuine consumption, of which 
indeed, it constitutes a variety, having the title of 
phthisis laryngitis. \t is under these circumstan- 
ces, that pain, heavy and obtuse, or more acute, is 
complained of in the chest, the primary irritation 
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involving the lungs, suceeeded ultimately by the 
usual evidence of hectic fever, frequent pulse, hot 
skin, flushed cheeks, dry and florid torgue, occa- 
sionally purulent expectoration, nocturnal sweats, 
colliquative diarrhea and extreme emaciation. 
Towards the close, there is much aggravation of 
the difficult respiration, and occasionally such ve- 
hement fits of coughing as to induce strangulation, 
sometimes fatal, though more frequently termina- 
ting by the disengagement of tenacious mucus, or 
of pieces of coagulable lymph, or carneous like sub- 
stances, coloured by blood, or mixed with pus. 

The duration of the disease varies from a few 
weeks to several years. 

Chronic laryngitis is chiefly confined to middle 
and more advanced age, seldom occurring prior to 
puberty, and is more incident to the male than fe- 
male sex. By Frank, of Vienna, we are indeed 
told, that women are entirely exempt from it. But 
this is contradicted by respectable authorities, with 
whom | concur, having seen several cases of it in 
females, though I still suspect it is, comparatively, a 
rare event. 

It has become a very common notion ot late in 
this country, that of all denominations of persons, 
clergymen are most subject to the disease, and 
much exegetical speculation indulged in regard to 
the fact. ‘That it isof very frequent occurrence 
among them, as are also the other affections of every 
part of the pulmonary apparatus is unquestionable. 
Nothing, however, do I know in their habits, or 
occupations, to dispose them more to such attacks 
than various other classes of people, and especially 
the members of the professions of the law, and me- 
dicine. ‘The pleadings of the bar, are certainly as 
often as loud and as long, as the preachings of the 
pulpit, and the air of a crowded Court house not 
lessimpure than that of the most thronged church, 
or conventicle. 

As to us,’we are subjected to a tenfold expo- 


sure to the most operative of the causes of this and 


similar diseases—to an equal intensity of study— 
to the cares and responsibilities of an arduous call- 
ing—to interruptions of rest—to the inclemencies 
of weather by day and by night—dry and wet, hot 
and cold, the fetor of hotpitals and dissecting 
rooms, and some of us poor lecturers, [ am sure, are 
not sparing of our lungs or windpipes. ‘The true 
explanation I suspect of the proneness of clergy- 
men to the disease, was given under the head of 
Hemoptysis.* 

It seems to me, that the predisposition to chronic 
laryngitis, or, at least, to the most prominent and 
intractable species of it, is laid in the lymphatic 
temperament, coupled witha false nutrition—that 
precise condition which leads to the production of 
tubercular phthisis, and the strumous degenera- 
tions,—though it may originate in any bad habit 
of body, particularly in irritated and heated states 
of the stomach, or depravations of any of the chy- 
lopoietic viscera. 

* It was stated on that occasion, that clergymen are 
singularly liable to hemorrhage, and other affections 
of the lungs, and such indications being early betrayed, 
they naturally were solemnly impressed with the un- 
certainty of life, became pious, and devoted themselves 
to. the holy ministry. Todefect of constitution and not to 
their office, was this liability therefore to be ascribed. 





Not an instance have | met with of its resulting 
from an acute attack, which, however, is incoriclu- 
sive against its happening, the contrary, indeed, 
having been affirmed by writers whose reports are 
entitled to attention. 

Commonly, I think, it may be assigned te very 
much the same causes, as the acute form of it, 
operating more slowly, and with less intensity on a 
feebler, or decayed, or contaminated constitution. 
Yet it is otherwise induced. Cases of the disease 
have been traced to neglected or imperfectly cured 
rubeola, scarlatina, and other exanthemata, or to 
chronic eruptions repelled, particularly tetter, and 
sti]' oftener to an extension of phlogosis, or ulcera- 
tion of the fauces, either common, or. scro!ulous, 
syphiiitic, mercurial, scorbutic, &c. 

eEven a more prolific source, according to my 
abservations, is an elongation of the uvula, which, 
though it may be an effect of the disease, most 
assuredly also, excites it, as repeatedly witnessed 
by myself, 

An irritation from neighboring tumours, or ab- 
scesses, or aneurisms, has alsosometimes caused it, 
on the testimony of creditable authorities, and we 
have recently been told, that caries of the teeth has 
had in the same mode, a similar effect. That tt 
very frequently exists, as an incident of tnbercalar 
phthisis, is well ascertained. The very first indi- 
cation of that disease, may be hoarseness, and 
other signs of laryngitis, and here, the lungs are 
secondarily involved. No less true is the reverse, 
that it proceeds from essentially the same morbid 
condition of the lungs reflected on the larynx. It 
may be observed in the progress of phthisis, that 
the upper part of the windpipe becomes sore, and 
I have known it many times to be so much affect- 
ed, as to constitute real laryngitis. ‘This might be 
presumed, independently of any direct proof of the 
fact, which however, we have inample dissections, 
shewing such a state of the larynx in a large pro- 
portion of cases. 

By adverting to the established sympathy be- 
tween the two sections of the pulmonary appara- 
tus, through which an irritation at either extremity 
is felt by the other, it may be conceived how this 
reciprocity of mischief is produced. 

As occasioning of the disease, a great deal is 
imputed to an exercise of the vocal organs, by 
speaking or singing, of which, when regulated 
with any degree of moderation, and particularly in 
the practice of the sacred profession, I must again 
express my doubts. But the affection really ex- 
isting, it is very intelligible, how such exertions 
may exasperate it, and in this view only, i am.in- 
clined to believe they prove baneful. The use of 
any organ is preventive of morbid aggression, by 
the corroboration imparted, and acquires suscepti- 
bility to it in the ratio of its indolence, or inactivi- 
ty. Becoming disordered however, ‘employment 
serves to promote the injury, and to weaken the 
capacity of resistance to its extension, or aggrava- 
tion. Nevertheless, I do not wish # be understood 
as denying that inordinate efforts of the kind in 
vehemence or duration may not conduce to the 
disease, and more particularly where there is any 
tendency to it. 

It will be well in deciding on the nature of the 
case, to examine in the first place, very carefully, 
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every part of the throat, to ascertain its condition. 
As mentioned on a recent occasion* several of its 
lesions have a considerable influence over the 
whole of the respiratory structure, productive of 
sympathetic effects, so irritative of the laryngeal 
affection, as sometimes to be mistaken for it. 

Certain forms of bronchitis have also a resem- 
blanee ‘to laryngitis—though independently of 
other differences, they are distinguishable by the 
heavy thoracic oppression, the wheezing and rat- 
tling, the edematous face, and the clear and color- 
Jess lips; in the intervals of the paroxysms. But 
here, as well as in phthisis, pulmonalis, and most 
other diseases of the lungs, all doubt and obscurity 
may be removed by external exploration. 

Nor should it be torgotten, in these investiga- 
tions, that a set of phenomena, very closely. si- 
mulating real laryngitis, may be owing to nervous 
and muscular states, influencing the vocal mechan- 
ism. 

Cases of this kind, though easily detected, I have 
seen from carelessness, so frequently confounded, 
that | deem it proper to direct attention to them. 





Great pains have been taken in reference to the 
discrimination between the laryngeal and tracheal | 
affections, and from the general similarity of their. 
aspect, it is not always readily accomplished. Ix-. 
cept as to an operation, hereafier to be noticed, it, 
is fortunate ina practical relation, that it is not very | 
material. But some precision is attainable in this’ 
respect, by attention to the seat of the painful sen- | 
sations, to the greater alteration of the voice, in. 
the laryngeal lesion, to the nature of the cough, | 
which is preceded by tickling, and is more stridu- 
lous and spasmodic, and very constantly brought | 
on, by any thing irritating applied to the fauces, as| 
gargie, or even drinks, or food of this description. 

{n our prognostications of the event, we must be 
unavoidably perplexed by the stage of the case, 
the various conditions of the larynx, which cannot 
always, with any exactness be appreciated, by 
any method of determination and equally so by the 
existing diathesis. Taking the mildest specimen 
of the disease, when fully established, and in other 
particulars of the most favourable character, the 
cure is exceedingly difficult and uncertain. Even 
a mere thickening of tissues from ordinary inflam- 
mation is seldom removed, and the case being de- 
pendent on a strumous, and still more on a tuber- | 
cular condition, it is nearly hopeless. On the| 
whole, | have experienced much less difficulty in | 
relieving those attacks which have come on as| 
sore throats, and where this has continued to form 
the most prominent feature ot the case, the affec- 
tion of the larynx probably consisting in little else 
than a mere sympathetic irritation. 

An autopsic inspection sometimes shews little 
or no inflammation in the mucous membrane, but 
usually otherwise, the most usual change being 
that of thickening, having on its surface granula- 
tions, or small ulcers, particularly around the glot- 
tis, or within its cavity. Lesions of this sort may 
indeed, be very extensive, even to the destruction 
of the epiglottis, and its immediate connections, 
Conversions too, of the cartilages are met with, 
into gritty calcareous matter, mixed up with por- 
tions of denuded and carious bone, or mortified, 


‘'* In the lecture on the affections of the throat. 








black, and dissolved, so as to resemble wet rotten 
leather. Cutting into the sub-cellular membrane, 
it is sometimes dense and solid, its reticulated tex- 
ture obliterated, and as it were incorporated with 
the mucous tissue. (Cidema of it, when the struc- 
ture is preserved, is not uncommon, or in place of 
serous effusiun, pus is infiltrated through it, or col- 
lected in sma!! sacculi, or abscesses. 

The trachea may be also granulated, or ulcera- 
ted, while in other instances, the whole respirato- 
ry tube, the upper and lower section, contains tu- 
bercles separate, or combined with the same pro- 
ductions in the lungs. Besides the latter, however, 
which may be incipient formations, or in the sever- 
al stages to absolute maturity, the lungs have some- 
times been observed in various other modes affect- 
ed, and especially by effusions into their cellular 
texture. 

Ot the phenomena in the throat, I have only to 
say, that there may be no appreciable change on 
those already described, or ulceration more or less 
extensive and modified, as originating from mer- 
cury, syphilis, scrofula, or other causes. 

My pathological observations on this subject will 
be concise. It appears that the affections arranged 
under the generic title of chronic laryugitis, as 
indeed I have already intimated, are diversified, 
seated in the muceus, or sub cellular tissue, of 
one or the other portion or the whole of the res- 
piratory tube, sometimes separately, on other oc- 
casions in both ligaments, arising from inflamma- 
tion originating in these, or derived by an exten- 
sion of it from adjacent strictures, induced by 
various Causes, operating directly or indirectly, 
ending in the organic lesions of the parts imme- 
diately concerned, or with the several complications 
previously mentioned. 

( To be concluded in our next.) 


A CASE 
Of severe inflammation of the stomach and intes- 
tines, produced by pork, with autopsy and re- 


marks. 
BY W. PEPPER, M. D. 


Mrs. W. aged 50 years, of a robust frame, and in 
the enjoyment of general good health, was seized 
on the evening of the 29th November with severe 
pains in the stomach, followed by vomiting. 

It appears that previous to her attack her bowels 
had been constipated for several days, and she be- 
lieved herself to have bilious colic to which she had 
been subject. The medica] gentleman first con- 
sulted in her case gave opiates, with the view of | 
relieving the spasms and vomiting, which had been 
for several hours extremely violent. Nothing how- 
ever could be kept in her stomach, and small doses 
of calomel and rhubarb were then given to move 
her bowels, but without effect. Hot fomentations 
and sinapisms were applied to the abdomen, and 
injections were also resorted to with the same want 
ot success. She came under my care on the morn- 
ing of lst December, 10 A. M. Her symptoms 
were greatly aggravated. The pains at first seat- 
ed in the stomach, intermittent, and relieved by 
pressure, now became permanent and extended 
throughout the abdomen. Pulse 140, extremely 
small and intermittent,—face and extremities cold 
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aud covered with perspiration; respiration short, | 
anxious, and performed by the intercostal muscles. | 
Abdomen tympanitic and very tender—tongue 


moist and clean—great thirst—slight delirium. I 
was informed by the nurse that the pains and vo- 
miting had continued during the previous night, 
and that the patient had also been much troubled 
with tenesmus, and frequent small evacuations of 
bloody mucus, mixed with black offensive matter.— 
She had occasional syncopes. As the patient was 
now approaching a state of perfect collapse, she was 
directed to take a tablespoonful of cold milk punch 
every fifteen minutes—calonel gr. v. and pulv. opii 
gr. ss every hour—a blister 6 by 8 over her stomach 
and sinapisms to her extremities. 

3, P.M. Vomiting and purging had ceased for 
the last three hours. No pulse could be felt in the 
radial artery, and the pulsations were feeble and 
at least 150 in the brachial artery. Extremities 
cold and purple—much jactitation, with constant 
moaning—abdomen greatiy distended—body cover- 
ed with a clammy sweat—hot stimulating frictions 
to surface—injection of brandy and water—gr. i 
sulph. morphia applied to vesicated|surface over sto- 
mach. I saw her again at8 P. M. and found that 
she had vomited all the fluids taken and mixed with 
much gastric mucus. She was now ina state of 
perfect collapse, and expired the same night at 12 
o'clock. 

Autopsy 20 hours after death—present, Dr. Kirk- 
bride—skin of extremities and posterior part of body 
ofa livid colour. No emaciation—-no cdema—ab- 
domen enormously distended. 

The mucous membrane of the large extremity of 
the stomach, was minutely injected and thickened. 
A number of red spots about a half inch in diameter 
were seen on different parts of the same membrane. 
Large peices of pulpy macerated flesh were found 
in the stomach, and a small quantity of white pow- 
der was seen adhering to its mucous membrane. 
The mucous membrane of duodenuin and of upper 
part of jejunum had occasional small patches of in- 
flammation. The rest of the small intestine was 
perfectly purple—mucous coat minutely injected 
and thickened—cellular and muscular coats greatly 
congested. ‘The peritoneal coat was of a dark pur- 
ple colour—glands of Brunner and Peyer enlarged. 
The small intestine contained a large quantity of 
black offensive fecal matter. 

The large intestine was much distended with 
gas. Its mucous coat was also injected and a con- 
siderable quantity of black liquid feeces were tound 
in the colon. 

The mesentery was much thickened and turgid 
with blood; about 3 viii of bloody serosity in the ca- 
vity of the peritoneum. Noa!teration or perforation, 
nor anykind of obstruction existed in the intestines. 

The other organs were perfectly healthy. 

I negiected to mention that some yellow fecal 
matter was found in the duodenum and stomach. 


REMARKS, 


The symptoms at the onset of this disease, some- 
what resembled perforation of the intestines, stran- 
gulated hernia, or infus susceptien; and in the 2nd 
stage, when the bloody dejections commenced, they 
greatly resembled the symptoms produced by an 
During her lite it could 


excessive dose of arsenic. 





not be ascertained that the patent had taken any 
improper or indigestible food; but previous to the 
autopsy, | was informed that she had dined and sup- 
ped on fat pork, which had been killed on the on 4 
of her attack. In No. CXXIX ofthe Edinburg 
Medical and Surgical Journal, are observations on 
the deleterious effects of pork, contained in a letter 
to Professor Christison, by John M. Divitt, M. D 
From these observations it would appear that fresh 
pork, in peculiar conditions of the intestinal canal 
is capable of producing symptoms of the most vio- 
lent character, and in most respects similar to those 
above recorded. I have seen several cases of cho- 
lera morbus produced by the same food; but the 
symptoms were comparatively mild. The only 
treatment calculated torelieve the symptoms, is 
the removal of the offending matter by a prompt 
emetic or cathartic. In this case pieces of pork 
swallowed by the patient, when macerated in the 
fluids of the stomach, were of such a size that it be- 
came impossible for them to escape from that organ. 
The excessive irritability of the stomach, rejecting 
even the must bland fluids, prevented the administra- 
tion of such remedies as might have been proper 
under different circumstances. Dr. Divitt mentions 
that he had not seen a single case prove fatal; but 
believes that such might be the result under pecu- 
liar circumstances. 

This case confirms the above opinion, and shows 
that pork may preduce such intense gastro enteritis 
as to cause death in little more than 48 hours. 

The stomach, with its contents was carefully re- 
moved and subjected to chemical analysis by Dr. 
Bridges. The white powder adhering to its mu- 
cous membrane, proved to be calomel, and no traces 
of arsenic or any other poison could be detected. 

The severity of the symptoms, suddenness of 
death, the extensive inflammation detected by dis- 
section, and the adherence of a white powder to the 
mucous membrane of the stomach, were circum- 
stances sufficient to excite suspicion, and they re- 
quired minute investigation. ‘The case is therefore 
important in a toxicological point of view. I would 
refer those who feel curious upon this subject to 
Dr. Divitt’s valuable paper. 

Dec. 12, 1837, 
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SURGICAL OBSERVATIONS ON TUMORS, 
With cases and operations, by Joun C. Warren, 
M. D., Professor of Anatomy and Surgery in 
Harvard University, and Surgeon to the Mas- 
sachusetts General Hospital. Sixteen colored 
plates, 8vo. pp. 607. Boston: Crocker and 

Brewer, 1837. 

This is not Dr. Warren’s first attempt towards 
enriching the literature of his profession. In 
1809 he published a work upon the organic dis- 
eases of the heart; at that time the only treatise 
in the English language, on that important, and 
then almost unrecognized class of afflictions, 
This embodied the new views taught by Corvi- 
sart, whose book on the same subject, had ap- 
peared in Paris three years previously; but 





> | 




















oF 
SVP RAN OFS 




















WARREN ON TUMORS. 7 








which, from the immense dfficulties of communi- 
eation, at that period, between Great Britain and 
the Continent, was but imperfectly known. ‘I’his 
effort, at the onset of a career, since eminently and 
justly prosperous, was attended with entire suc- 
cess, and secured for the author a considerable 
reputation, both at home and abroad. 

On the present occasion Dr. Warren has pro- 
duced a work of sterling value, abounding in de- 
tails inestimable to a practical man. His situa- 
tion, as Surgeon tothe Massachusetts General 
Hospital, afforded opportunities for the observa- 
tion and investigation of disease, rarely enjoyed. 
The volume before us is the result of an unlimited 
experience, with a description of affections as for- 
midable as frequent. Few subjects are of more 
vital importance, or demand more cautious con- 
sideration, than tumors. Their repeated occur- 
rence, alarming nature, insidious progress, and 
frequently fatal termination, require the fullest 
and most accurate knowledge of their character. 
When we reflect that, oftentimes, upon the 
promptness and correctness of the diagnosis, the 
life of the patient may depend, the imperative ne- 
cessity of an ample and varied acquaintance 
with their history, must be acknowledged by all 
«have known,” says Professor Warren, * a tu- 
mor to remain free from the least mark of malignity 
for thirty years, and then to become so, without 
any imaginable or conceivable cause, in a per- 
fectly healthy subject in the vigor of life.”’ p. 13. 
To tamper with, or negtect, as trifling, the most 
insignificant tumor, endangers then the life of the 
sufferer, and justly exposes the cn!prit to the se 
verest reprobation, for his ignorance and careless- 
ness; and yet from these very causes, how fre- 
quently are valuable lives risked, and even sacri- 
ficed. 

As a complete and finished monograph upon 
tumors, this volume can claim no pretensions. It 
is simply a record of cases, embodying the innu- 
merable varieties of these abnormal productions, 
with a series of brilliant operations, by which 
most of them were removed. ‘It will be uader- 
stood that this work is not a treatise comprehend. 
ing all that is known on the subject, but rather 
as a collection of cases intended to illustrate the 
distinctions between different tumors.’’ Preface, 
p- vi. 

It is much to be regretted that Dr. Warren was 
not enabled to bestow more time upon the prepa- 
ration of this work. As it is, we have little of 
the natural history of tumors, few pathological 
remarks, and no analysis of the facts. This isa 
serious void, which we hope to see filled at some 
subsequent period, when more leisure, and better 





health is enjoyed by the ingenious author. The 
mass of information contained in the muliifarions 
cases presented to the reader, could, we think, 
be advantageously re-cast, and offered in a more 
valnable and attractive form. The style is in 
general, accurate and perspicuous, although occa- 
sionally unnecessarily diffuse and familiar. This 
arises from the preservation of the colloquial 
diction of the lecturer, and a retention of the 
slovenly phraseology of the case-book. It is il- 
lustrated by sixeen neatly colored engravings. 
Its gelling up reflects infinite credit on the enter- 
prising publishers, 

We regret that our limits will not permit us to 
enter into any detailed analysis of the book be- 
fore us; all that at this time we shall be enabled 
to do, will be to present a brief outline of the 
author’s plan; at the same moment assuring the 
profession it will richly reward an attentive peru- 
sal. 

As the basis of a classification, Dr. Warren 
has presented ** the different tumors under the 
head of the different textures of the body, as far 
as may bedone.” Important and valid objections 
cau be raised against this arrangement; although, 
upon the whole, it is as satisfactory and practical 
as any other division of the subject. 

‘Instead of beginning with the general tex- 
tures, we shall consider it convenient to speak 
first of those which are most superficial, most 
easy of inspection, and whose affections are most 
simple. Beginning then with the textures of the 
skin, we take those next, of the eellular mem- 
brane, then the muscular, the fibrous and the os- 
seous. After these most obvious and extensive 
textures, we shall place the numerous tumors of 
the glandular system; next, those of the vascu- 
lar; and then those of the membranous textures, 
mucous, serous, fibrous, and synovial. Finally, 
tumors composed of different textures, and not 
found exclusively in any—the encysted tumors. 
Some remarks will further be made, with a view 
to direct your attention to the diagnosis of tumors 
in the cavity of the abdomen.” p 14, 

Upon this basis, Professor Warren developes 
his views, by the introduction of a number of 
graphic and highly interesting cases elucidative of 
this important division of surgery. 

No one can read this essay without an increased 
estimate of the skill, knowledge, and abilities of 
the distinguished author; and an earnest wish 
that he may be permitted long to enjoy the results 
of a well-earned and well-deserved reputation. 
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Tae American Mepicat Lisrary anp INTELLI- 
GENCER; @ concentrated record of Medical 
Science and Literature, edited by Rostey Dun- 
etison, M. D., Professor of the Institutes of Me- 
dicine in Jefferson Medical College. Published 
semi-monthly: Apam Watp1g, Philadelphia. 
This description of publication exercises, we 

think, the most salutary influence upon the pro- 

fession at large. It is a mortifying fact, that but 
too frequently, the libraries of distant practition- 
ers are composed solely of the text books, which, 
on the completion of their initiatory studies, they 
carry home with them. Narrow views, and 
limited knowledge, are the necessary conse- 
quences. The progress of medical science is ar- 
rested, and the community are eventually the suf- 
ferers. The difficulties of transportation, and the 
enormous price of medical works, are, in general, 
the main causes of this deplorable state of things. 

Dr. Dunglison’s plan meets these difficulties, 

His re-prints place in the hands of the physician, 

dwelling upon the frontier, the recent medical 

pubiications, at an expense trifling compared with 
their intrinsic value, and at almost as early a pe- 
riod as they are received by his brethren of the 

Atlantic cities. This must be followed by the 

happiest effects upon the state of medicine 

throughout the country. 

The American Medical Library has been in 
Operation about eight months, and its subscribers 
are already in possession of twenty re-prints, all 
Selected with judgment. Among these we may 
notice Stokes’ Theory and Practice of Medicine, 
a work of sterling value, and without compari- 
son, the best of its description. 
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Contormably to proposals some time since put 
forth, the first number of the Medical Examiner is 
to-day issued, Its objects were announced to be, 
to place in the hands of the profession a cheap and 
succinct compendium of valuable matter, necessa- 
rily not embraced in the periodical works, pub- 
lished at greater intervals of time. For the ac- 
complishment of this object, the editors believe, that 
they have before them a rich field of investigation, 
the cultivation of which has been hitherto neglected. 
It is their intention to devotea large space of their co- 
lumns to reports of clinical lectures, delivered in the 
hospitals of this city. This plan has been elsewhere 
pursued with signal success. It has had the effect 
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of rescuing from oblivion instructive lessons of ex- 
perience, of stimulating the lecturer to renewed 
exertion; and, in many instances, of banishing in- 
dolence and incompetency from the wards and am- 
phitheatre. The profession at large is deeply inte- 
rested in effecting these results. To the student 
of medicine, and to the practitioner residing out of 
the reach of hospitals, a regular and accurate re- 
port of the clinical practice and lectures of the 
American metropolis of medicine, must be of spe- 
cial importance. 


It will be the aim of the editors to render the 
Examiner a general receptacie of interesting mat 
ter, in all thedepartments of medicine and surgery, 
and a faithful chronicle of passing events, worthy 
the notice of the profession. A temperate, but in- 
dependent discussion of questions involving medical 
politics will be maintained. ‘The columns of this 
journal are open to the communications of all par- 


ties, and to the expression of every shade of opi- 
nion. 


In concluding this brief outline of the objects 
which we hope to accomplish by the establishment 
of a new medical journal, we may be permitted to 
express our steadfast determination to devote our 
humble labours and undivided energies to the pro- 
motion of the best interests of the entire profession, 
to which we have the honour to belong. These 
interests we will advocate under every circum- 
stauce, and at any sacrifice. 





RE ETT AY Te ake aE SS 

It is our painful duty to commence our editorial 
career with the badge of mourning. Dr. Puiup 
Syne Puysick departed this lite at twenty-five mi- 
nutes past eight o’clock, on the morning of Friday, 
December 15th, in the seventieth year of his age. 
This great and good man has passed away, full of 
years, and full of honors, amid the respect and re- 
gret of an entire community. His death will, we 


_| believe, be looked upon as a national loss by the 


whole American public. In this city all proper ho- 
mage has been paid to his memory. ‘The faculties 
of medicine of the University of Pennsylvania, and 
of the Jefferson College, suspended their duties. 
The students of the former institution have re- 
quested Professor Chapman to deliver before them 
an eulogium on the deceased. Dr. Chapman has 
signified his intention of complying with this re- 
quest, during the course of the present session. 
Professor Horner has been selected by the Ameri- 
can Philosophical Society, of which Dr. Physick 
was a member, to prepare an obituary notice of his 
late colleague. The Philadelphia Medical So- 
ciety, of which Dr. Physick was, at the time of his 
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death, the venerated President, have named 
Dr. Jacob Randolph, of this city, to fulfil a simi- 
lar duty. 

‘With these promises before us, we postpone a 
notice of the life and professional career of Dr. 
Physick. .In reviewing hereafter the labours of 
the gentlemen to whom this task has been assign- 
ed, weshall have occasion to lay before our readers 
full details upon this interesting subject. 





It is our wish to impress the stamp of catholicity 
upon the matter of our journal, We therefore in- 
vite the communications of our professional bre- 
thren from all sections of the union. From those 
whose active duties are incompatible with the 
preparation of elaborate essays, we ask the contri- 
bution of short summaries of cases and observations, 
which they may deem interesting. For publica- 
tions of this nature, the columns of a medical ga- 
zette are particularly adapted. We have secured 
a trans-atlantic correspondence which will enrich 
future numbers. 





We commence to-day the publication of a series 
of Professor Chapman’s lectures, reported for this 
journal, by the permission and under the supervi- 
siow of the author. We propose shortly to lay be- 
fore our readers a course of lectures on Midwifery, 
by Dr. C. D. Meigs, of this city. This popular 
course Dr. Meigs has kindly offered to prepare him- 
self for our columns. 





We shall be pleased to exchange with any jour- 
nal disposed to reciprocate. 





Gentlemen, who receive gratuitously the first 
number of the Examiner, will confer a favor by cir- 
culating it.. Those, who are disposed to become 
subscribers, are requested to forward a remittance, 


according to the terms of our advertisement, in the 
manner therein expressed. 





- CLINICAL LECTURES. ~~ 


PHILADELPHIA HOSPITAL. 

This institution is attached to the Philadelphia 
Almshouse, situated in the district of Blockley, on 
the western bank of the Schuylkill. Clinical lec- 
tures are here delivered, during the winter sea- 
son, on Saturdays, from 10o’clock, A. M. to half- 
past twelve, P. M., by the surgeons and physicians 
of the hospital, on duty at that time. Dr. Gibson 
lectures on Surgery during the first three months 
of the winter, and Dr. Harlan, during the remainder 
of the term. The medicai lectures are given by 
Drs. Jackson and Gerhard. 


‘Saturday, 16th December. Dr. Gipson intro- 
duced into ‘the amphitheatre, a negro, with a tu- 
mor involving the upper jaw. ‘This patient had 
been before the class on a previous occasion. An 








operation for the removal of the tumor having been 
determined on, Dr. Gibson announced his intention 
of performing it to-day: present Drs. Harlan, Hor- 
ner, and Pancoast. 

Upon a close examination of this case, said 
Dr. G., 1 find the tumor to be mixed up with the 
bones of the palate, and possibly extending to the 
antrum. Its origin is uncertain, It may arise 
from an epulis growing out so as to involve the up- 
per jaw, or from a small tumor proceeding from the 
lining membrane of the antrum, or from caries of 
the bone or teeth, or it may be syphilitic or scrofu- 
lous. ‘The patient has had it for two years. Pos- 
sibly the upper jaw may be loosened, or it may still 
preserve its adhesions. ‘The palate is involved, as 
far as the Eustachian tube, and likewise, the poste- 
rior nares. It is common for such tumors to arise 
chiefly from the gums. Mr. John Bell mentions 
them occurring from such origins, or from the 
glands in the parts. Sometimes the tumor forces 
itself so far into the bony structure, that it is im- 
possible to get it out. It is necessary to operate as 
early as possible, whether the tumor be cancerous, 
sarcomatous, or arises from caries. In this case, it 
is my opinion, and that of the majority of my col- 
leagues, that the man’s only chance is an operation, 
to extirpate the disease. I cannot answer for suc- 
cess, although I have succeeded in worse cases. 
No surgeon can be responsible for results; [ have 
known such trivial operations as the cutting out of 
a corn, to prove fatal. Where there is every 
prospect of a disease proving fatal, we are justified 
in attempting its removal by an operation. No one 
can predict the success, or ill success, that may en- 
sue. I may instance, asa case in point, the perils 
of caild-birth, Some women will suddenly expire 
from hemorrhage, after a simple and speedy de- 
livery; while others will have the parts torn to 
pieces with the forceps, or the perineum lacerated, 
and yet no bad consequences result. This case re- 
quires an immediate and decided operation, The 
obstacles I must expect to encounter in performing 
it, are, hemorrhage, and the difficulty and severity 
of the operation itself. I am not in the habit of at- 
tempting desperate operations. I have never at- 
tempted to take out the parotid gland, because lL 
know it cannot be all taken out. I never operate 
where there is no chance of success; but, when 
there is a chance, if the patient wish to avail him- 
self of it, my agency shall not be wanting. My 
method of performing this operation differs fiom 
that of the generality of surgeons. I shall not go 
to piddling about it; I shall not pull one tooth after 
another, and grope my way along slowly; but shall 
go to work with the chisel and hammer, and ex- 
pedite the operation. One or two blows with the 
chisel and mallet will save the patient ten times 
the pain he would otherwise suffer. 

[Dr. Gibsor, then proceeded to perform the opera- 
tion. He removed both the upper maxillary bones, 
leaving only enough to support the bones of the 
nose. He accomplished the excision with knives, 
made for the purpose, the steel of which was re- 
markably well tempered, and the gouge and mallet. 
The actual cautery was used to arrest hemorrhage. 
The operation occupied about twelve minutes. The 
result will be given hereafter. ] 

Dr. Gibson resumed: The only danger which I 
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apprehend, in this case, gentlemen, is the return of 
the disease. I cannot find any traces of the tumor, 
in the antrum; but if it have extended far back, it 
will be apt to grow again. If this occur, the appli- 
cation of the actual cautery will be necessary to 
keep down any fungus growth. I have removed, 
with the knife, all that is practicable. The tumor 
[ discover to be osteo-sarcomatous. [n all cases 
where [{ have operated for the removal of such tu- 
mors, | have invariably found them to return. [| 
believe this patient will not get well eventually, 
but Ihave given him his only chance. If I had 
been in his place, I would have submitted to such 
an operation as [ have performed on him. It is 
my rule never to undertake an operation which | 
would not be desirous to undergo myself, under 
similar circumstances. 

Dr. Gibson terminated the lecture by presenting 
a specimen of morbid anatomy, illustrative of a case 
before the class on some antecedent occasion. We 
have been promised, but have not yet obtained the 
details of this case, which we reserve for our next. 


Dr. Geruarp followed Dr.Gibson. He remark- 
ed, that he would to day cal] the attention of the 
class to certain acute febrile diseases. He present- 
ed to them a pativnt, admitted last evening into the 
wards under hischarge, exhibiting a milder fori. 
of petechial typhus fever. The patient was a la- 
bouring man, a blacksmith by trade, who had been 
living in a house, in which there was no sickness. 
He had not therefore contracted the disease from 
the influence of contagion. He was taken sick on 
Tuesday week; felt weakness, giddiness and pain of 
the head; thinks he had a chill, but his recollection 
is very confused. He had diarrhea: this however 
is an accidental symptom. He suffered from dizzi- 
ness; his sleep was disturbed by dreams. He had 
no cough, which is unusual in the disease, particu- 
larly at this season of the year. You naturally ask 
the question, gentlemen, why I determine this to be 
a case of typhus fever. What are the diagnostic 
characters of the disease? and in what points does 
it differ from typhoid fever? from the case of the 
young woman, whom I showed you at the last lec- 
turet The patient before us offers a very mild type 
of the disease; it is acase of typhus mitior. Hence, 
it you are enabled to draw the distinguishing line 
in this instance, you will doso the more easily, 
when the symptoms are graver and more decidedly 
marked. 

Typhus fever is complicated with great altera- 
tions of the blood; hence we have petechie, he- 
morrhages, and such other symptoms. I may here 
notice that the observations upon which these re- 
marks are based, have been made in the wards of 
this hospital, where the disease has prevailed epi- 
demically, with more or less violence, since the 
early part of 1836. ‘These observations, published 
by me in the American Journal of the medical sci- 
ences, have been admitted by English and Irish 
aro particularly by Dr. Graves, as accurate- 

y descriptive of the disease, as it occurs in Eng. 
land and Ireland. It prevailed formerly in the 
wards of this hospital, when situated within the 
limits of the city; and, since its removal to this side 
of the river, in 1834, it has re-appeared, at the pe- 
riod I mentioned. 





The first' symptom to which 1 shall call your at- 
tention, is theeruption. It is, as you see, univer- 
sal. Itis not confined to a few rose-coloured spots, 
as in typhoid tever; but is rather like the eruption 
of measles. It is most thick upon the trunk, per- 
vading toa less extent the face and neck, and still 
less, the extremities. There is also on the body of 
this patient an eruption resembling urticaria, which 
has appeared since last night. ‘This is accidental, 
and not at all. characteristic of the disease. The 
petechial spots were present, when the patient en- 
tered the house. He has no sudamina, although 
they are often to be found. I wish you to observe 
the appearance of stupor which he exhibits; the 
livid flush of his face, the suffusion of his eyes. His 
congue iscovered with a brown and fuliginous coat- 
ing, and his teeth encrusted with a secretion of the 
same description. His pulse is soft, and yields un- 
der aslight pressure, it is 120 perminute. There 
is but little sdbsultus teadinum, as it is, at this pe- 
siod, as I told you, a mild case. The pathognomic 
signs are the stupor, the petechie, and the suffu- 
sion of the eyes. The disease may be recognised, 
although bronchitis, which isa very frequent symp- 
tom is absent. 

The disease is, at thistime, epidemic. This pa- 
tient came from near the Schuy)kill. There were 
no cases of the disease in the house with him, or in 
the neighborhood. It did not therefore arise from 
the influence of contagion. The disease is by no 
means necessarily contagious, but if you inhale the 
miasm arising from the patitent’s body, in a crowd- 
ed, ill ventilated apartment, you will be very apt 
to contract the disease. Thus the typhus occurring 
in camps, is almost always contagious; while in 
private practice it is rarely so. 

The treatment in this case has beensimple. It 
is better not to interfere with the natural progress 
of the disease. The only symptom, at present re- 
quiring attention, isthe diarrhea. I have therefore 
merely directed the patient’s body to be freely spon- 
ged with milk-warm water; effervescing draughts 
to be exhibited, and shall treat the diarrhea with 
emall opiate injections, if the flaxseed enemata 
which I have ordered, shall fail in checking it. 

The next patieat 1 present to you offers an 
example of the same disease, but of a more severe 
grade. Itis besides at a less advanced stage than 
the other, having existed only for six days. This 
patient came from a section of the city near the 
Delaware. Of course, then, his sickness is inde- 
pendent of that of the man just presented to you, 
who resided in the neighborhood of the Scbhuy)kill. 
He was taken with dizziness, and with severe 
pains in his head, back, and limbs, and with a chill. 
For the last two days, his recollection has been 
confused, and we have been able to learn little more 
of his symptoms from himself. The last circum- 
stance iunpressed on his memory, before its faculties 
were prostrated, was the chill; up to that point 
therefore, he can describe his symptoms accurately, 
and here, he fails. ‘Though his memory is confused, 
he is quite sane. He has great disposition to som- 
nolency. Remark his dull stupid look, and the 
listless manner in which his face is directed to one 
side. As the case is less advanced than the for- 
mer, the flush is less livid, less dark, more bright, 
and more arterial. The eruption begins to shew 
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itself, as he has reached the conclusion of the first 


week of the disease. Before, it appears, the disease 
is not recognized, unless it is known to be epidemic. 
The same remark applies to measles, smal|pox and 
the exanthematous affections generally. You can- 
not diagnosticate a case of measles from the simple 
existence of coryza or catarrh. Butif you couple 
these symptoms with the fact of its pervading the 
city epidemically, you may pretty safely make such 
a conclusion. [ff typhus fever be epidemic, you 
may consider the premonitory signs, as characteris- 
tic from the first. In this man, the eruption is just 
coming out. It resembles flea bites. ‘The surface 
of his body, looks as if it had been pricked all over 
with a pin or needle, or as if insects had been bit- 
ing it. The eruption isless distinct on Lis neck 
and limbs, than on his trunk. The suffusion of his 
eyes is well marked, arising from imperfect circu- 
lation in the conjunctiva, He has no delirium. He 
is agitated and restless; and the faculties of his 
mind are impaired owing to the loss of memory.— 
In this early stage, his feelings are very much such 
as result from intoxication, produced by a moderate 
quantity of alcoholic liquor. A remark commonly 
made by patients at the commencement of typhus 
fever, in describing their feelings is, that they fee] 
as if they were a little tipsy. This patient has had 
no diarrhea, no vomiting, and but little cough. His 
tongue is of a rosy colour; the papille are slightly 
elevated. 

The young girl laboring under Typhoid fever, 
who was brought before the class, last Saturday, is 
to-day too unwell to appear. She isin an extremely 
critical state. She sleeps very badly, and has no 
appetite; has some subsultus, and labours under 
great stupor of mind. She is by no means conval- 
escent, or even safe. I always look upon a patient 
as in great danger, till convalescence is well es- 
tablished. Until the patient’s strength be well 
restored, he may at any time slip through your 
hands, 

The next patient I show you, is an interesting 
case. He came into the house in such a situation 
as to be unable to give any account of himself. He 
was in a state of muttering delirium, could not 
sleep, and to such a degree was his mind affected, 
that he would cry out from time to time. He had 
a slight cough, with a mucous rhonckhus on both 
sides of the chest. I ordered a blister to be applied 
to the back of his neck, and directed a small quan- 
tity of blood to be taken by cups from the same 
quarter. I considered it a case of slight meningi- 
tis affecting the base of the brain, and extending 
somewhat over the forepart of that organ. I gave 
the patient mercurials in small doses, with the ob- 
ject ofslightly affecting his mouth. As soon as a 
moderate degree of ptyalism occurred, the intellec- 
tual faculties returned, and convalescence became 
pretty well marked, Iconsider this case worth 
noting, because it shows the good effects of small 
doses of mercurials, in sub-acute cerebral inflam- 
mations, 

The next patient isa man about 40 years of age, 
who has been a drunkard, for a number of years. 
He came in, complaining of nausea, and great 
aversion to food, symptoms denoting irritation of 
the stomach, and extreme feebleness. Tonics 
were administered withoutaffording relief. After- 





wards, his head became affected. ‘Then jaundice 
appeared, and the other symptoms were relieved, 
showing disease of the liver, dependent on an affec- 
tion of the stomach, usual in persons indulging to 
excess in alcoholic liquors. in the beginning of 
jaundiee, and indeed throughout its course, the 
cerebral symptoms which complicate it, differ 
from those denoting inflammation of the brain, 
There is no violent delirium: the face is of a pale, 
yellow hue. These patients cannot sleep; they 
usually labor under muttering delirium, and their 
countenances assume a wild look. What is the 
eause of these cerebral symptoms! Itis an altered 
state of the blood, produced by the bile circulating 
init, and in part by the deficiency of red globules, 
The affection of the brain, 1 look upon as the most 
important feature of jaundice. Unless this compli- 
cation exist, there is no danger. You need pa 
little attention to any thing else, but if the brain 
be affected, deem your case a grave one. The 
proper treatment is, blisters, sinapisms, and other 
revulsives, to the back of the neck. 

Genera! bloodletting, to any extent, and even 
cups or leeches, are often mischievous. It is un- 
safe to bleed, when the state of the brain is depen- 
dent on the poison of bile in the blood. This state 
is a mere symptom, nota disease in itself. Many 
diseases, considered as such, are mere symptoms, 
such as the various kinds of dropsy. Here the ef- 
fusion is a mere secondary effect. So the effusion 
of bile, and the cerebral affection in jaundice, are 
mere symptoms. ‘The same remarks as to the im- 
propriety of depletion, apply to cases of anemia, 
which affection is generally connected with jaun- 
dice. In all these cases, there is great tendency 
to sudden prostration, and you must avoid encou- 
raging this tendency by large bleedings. There 
was a patie.i! in my wards, about two years since, 
who was affected in this way. He had been a 
long time in the East Indies; and had the pale, yel- 
low skin, indicative of anemia and bilious disorder. 
He was one day walking about the ward, when he 
was suddenly taken with difficult and laborious 
breathing. A state of coma ensued, which in a 
few hours ended in death; and no lesion of the 


‘brain was afterwards discoverable. In this case, 


you have astriking instance of the impropriety of 
bleeding in anemia, or in jaundice, in which there 
ismore or lessanemia. I call your attention to 
the alteration of skin apparent in this patient. You 
observe the yellow tinge which pervades it. The 
patient manifesis great weakness. His stomach is 
uneasy. His appetite is poor. His tongue, you 
see, is white, swollen, with indentures in the 
corners. [lis pupils are contracted, which is un- 
usual, and is owing to a previous attack of mania a 
potu. 

A day or two since, a black man, affected with 
a chronic tubercular disease, having left the wards 
and been exposed to the cold, was taken with in- 
fluenza. A sudden congestion followed, and he 
died from effusion into the bronchial tubes, and the 
substance of the lungs. Effusion into the lungs 
occurs from time to time in the winter season. The 
patient now introduced has been affected with drop- 
sy of the lower extremities. A day or two since, 
he was suddenly taken with oppression of the 
chest. There was a sub-crepitant rhonchus, wheez- 


: 
ar 


Fears = 2 “ se 
sie 
kan Ueber tanh pic h bili 





. 
ree pea 
ito nasal ean = 


aS reenter tgetmaeng peters 


oe ne i Reif 
i a AS 


ne ee enn nee 





Bo ne gr ag oo 


TAT le ea» 


eae pa tosis 


2 one 


12 : 


GERHARD’S CLINICAL LECTURE. 








ing and rattling respiration. It was a case of effu- 
sion of thin serum into the bronchial tubes and 
substance of the lungs. The carbonate of ammo- 
nia was freely exhibited; blisters were applied to 
the chest, and sinapisms to the extremities. These 
reniedies produced relief. Such cases require im- 
mediate attention, otherwise the patient perishes. 
We lose many cases in the wards of this hospital, 
especially umongst patients of bad constitutions. 
The treatment which I recommend is, the internal 
use of the diffusible stimulants, such as the carbo- 
nate of ammonia, Hoffman’s anodyne, sulphuric 
ether, hot tea, &c. With these, combine revul- 
sives Lo the extremities and chest. The existence 
of dropsical effusions predisposes to effusions into 
the bronchial tubes, and was the case with the pa- 
tient before you. He is also in a state of demen- 
tia. This class of persons are particularly liable 
to these thoracic diseases, and, what is singular, 
they often complain of pain not in the part affected, 
but in some distant organ, as you may remark is 
the case with this individual, who speaks only of 
pain in his knees. oe 

The disappearance of cedema usually coincides 
with effusion into the chest. Hence, the sudden 
removal of dropsical effusion is to be dreaded. 1 
recollect a case of dropsy which was attended by 
two respectable physicians of this city. The etf- 
fusion not disappearing under their hands, they 
were discharged, and a homeopathic doctor em- 
ployed. From some cause or other, sudden diu- 
resis was brought about. The patient was pro- 
nounced well, but in the course of two or three 
days he suddenly fell from his chair, and died. 
I remember also a case occurring in this house, 
in which death ensued twenty-four hours after a 
dropsy was suddenly removed. In the case before 
you, nature has suddenly cured the dropsy by 
throwing the effusion into the chest; which transfer- 
ence has prebably been brought about by the sud- 
den change in the weather. The symptoms have 
abated since the application of blisters, and the ad- 
ministration of carbonate of ammonia. I told you 
that lunatics and paralytics are particularly subject 
to thissort of affection. I may remark, that they 
are rarely attacked by acute pneumonia. They 
are also specially liable to some other diseases, as 
for example, typhus fever; while, on the other hand, 
pthisical patients rarely take it, when it is epidemic 
here. 

[shall conclude the lecture with one other case, 
illustrating the subject of paralysis, and diseases of 
the brain, which | intend to take upand discuss at 
length, on a future occasion. I wish to call your 
attention to-day to a single case, in an advanced 
stage of the disease, to make the subject somewhat 
familiar to you, before I come to discuss it at large. 
This patient presents a form of paralysis, which 
you will not often meet with. It occurs in indivi- 
duals whoare insane, or whose minds are enfee- 
bled. It is important in a pathological, but not in 
a therapeutic point of view. All affections of this 
sort are utterly intractable. This man entered the 
house, about two months since. His symptoms at 
that time, were aslight staggering in walking, and 
thickness of speech. ‘There was at first no posi- 
tive loss of motion. His arms were a little affected. 
There was no distortion of countenance, but mere- 








ly an expression of dull stupor, with a look of 
anxiety. He faltered in his speech, and displayed 
signs of feebleness and imbecility of intellect. 
When this disease occurs in lunatics, violent in- 
sanity often supervenes; and strong incoherence of 
ideas may take the place of monomania, This pa- 
tient, as youobserve, cannot now walk at all. The 
functions of his bladder are impaired. His urine 
is drawn off by a catheter; he has lost control over 
the muscular coat. His hands and arms are 
equally rigid. The fingers, you see, are in a half 
flexed position, not entirely closed; his grasp is 
feeble. These symptoms, constantly increasing, 
denote paralysis of the insane. They are occasion- 
ed by an alteration of the cortical substance, and 
effusion between the membranes of the brain. 
There is no blood thrown out. This disease is in- 
variably fatal. 

At this point, Dr. Gerhard terminated his re- 
marks. 


Saturday, 23d December. Owing to the ab- 
sence of Dr. Gibson, there was no clinical lecture 
on surgery. Ata quarter past eleven, Dr. Ger- 
HARD appeared. The attention of the class was 
called, by Dr. Jackson, who was present, to the 
epidemic character which typhus fever is now as- 
suming in this city. Two cases had occurred 
within the ]ast two weeks, in his private practice, 
the first. he had ever met with. He considered the 
disease to be gradually spreading, and would not 
be surprised to see it, before long, prevailing to an 
alarming extent. All the acute cases in the hos- 
pital are, at this time, taking on a low type. 

Dr. Gernarv brought before the class the pa- 
tient whom he had exhibited last Saturday, as a 
mild case of typhus fever, in the height of the dis- 
ease. This man, said Dr. G., is now convalescent. 
There is stil] to be noticed a slow degree of action 
in his capillaries, with a moderate heat of skin. I 
have treated him principally with the neutral mix- 
ture, together with spongings with a solution of 
chloride of soda, and mild stimulating sudorifics. 

I present to you the young girl whom I men- 
tioned as too ill to appear before you last Saturday. 
She is now quite well, with the exception of a 
slough on the sacrum. This case has been one of 
much interest, and I propose noticing it with some 
detail. She came into my ward on the 29th of last 
November, having been ill for about 10 days before, 
during which time she suffered from great prostra- 
tion, attended with loss of appetite aed diarrhea, 
Her symptoms, at the time of her admission into 
the hospital, were stupor, constant disposition to 
somnolency, flush of the face, dry tongue, tympa- 
nitis, and a diarrhea of seven bloodless discharges, 
dnring the twenty-four hours. Pulse, soft and tee- 
ble, 104 per minute. She had a loose cough, with 
a sibilant rhonchus. There were no sudamina, but 
some rose-colored spots. These symptoms became 
aggravated, accompanied by delirium, restlessness, 
and jactitation, with subsultus tendinum, forming a 
well marked case of typhoid fever, | prescribed 
snall doses of calomel, ipecacuanha, and opium. 
The febrile symptorrs abated somewaat, but the 
degree of prostration became alarming; I ordered 
wine, tonics, and nourishing food, to meet these 
symptoms. This plan of treatment is proper, if the 
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exhaustion be dangerous, otherwise | think it is 
better to abstain from it. Revul!sives to the shoul- 
ders and extremities were also, from time to time, 
directed, with injections of lac assafedita and cam- 
phor. I succeeded in checking the diarrhea with 
smal! opiate injections. In typhoid fever, ten drops 
of laudanum is enough for a dose, you cannot give 
more without danger to the cerebral.symptoms, and 
a moderate dose answers every purpose. Never 
begin with more than twenty drops, and very rarely 
go beyond forty, provided always the enema be re- 
tained. ‘This girl has been, throughout the affec- 
tion, in a most critica] state, from her great feeble- 
ness and prostration. I have been treating her for 
some time past with tonics, and can to-day pro- 
nounce her well, with the exception of the slough 
I spoke of. This is doing well under the ap- 
plication of emollient poultices and simple dress- 
ings. 

I next present to you, gentlemen, some speci- 
mens of morbid anatomy, to which I request your 
particular attention. ‘The exanination of this 
brain which [ show you, involves questions not only 
of pathology, but of medical jurisprudence. It is 
the brain of a drunkard, who was admitted into the 
hospital as a surgical] patient, for an injury to the 
head from a fall. He died, presenting symptoms 
both of delirium tremens and of inflammation of the 
brain. It becomes a question, gentlemen, and such 
a question as you will probably be hereafter cailed 
upon to answer ina court of justice, what was the 
cause of this man’s death. Did he die from the in- 
jury he had received, or from the effects of exces- 


———D 
If it be small, the fibres of the brain may not be 
ruptured, and @ cure may take place. 

This liver, on the table, is that of a black man, 
who was admitted into the hospital last spring, with 
pleurisy of the right side. His convalescence was 
slow, which fact, in connection with some other 
symptoms, made me suspect the existence of tuber- 
cular disease, although there were no local signs 
whatever. He was discharged, but, towards au- 
tumn, returned with an enlargement of the left 
hypochondriac region, extending into the epigas- 
trium, with severe lancinating pain, arising appa- 
rently from peritonitis. Gradual emaciation took 
place, and the patient died on the 18th December. 
Upon examination after death, I found a few very 
small tubercles in the lungs, and strong adhesions 
throughout the pleurw. The liver, especially the 
left lobe, is, you see, enormously enlarged, and 
would extend beyond the umbilicus. In the right 
lobe are several tubercular masses, half softened, 
the largest of which is the size of a pigeon’s egg. 
It is the largest tubercle 1 ever saw in the liver. 
Near these you see this abscess, containing about 
two ounces of well formed, laudable pus. There 
were adhesions between the liver and ribs, opposi- 
tive to these morbid collections. ‘There were ta- 
bercles in the lymphatic glands; the gland near 
the pancreas was composed almost entirely of tu- 
bercles, which were also found in the bronchial 
glands, but not in the cervical. lt was a case of 
internal scrofula. ‘I'ubercles in the liver are ex- 
cessively rare; carcinoma is a frequent occurrence. 
The iatter is apt to be mistaken for the former. I 


sive drinking? His death took place within three |hold upon my knife a small slice of the liver, to 
or four days after his admission, while the inflam- show the fatty condition of its substance: this con- 


matory symtoms were at their height, and before 
the occurrence of collapse. The brain, as you see, 
exhibits decided marks of inflammation of its mem- 
branes. T'he man died of meningitis. This I de- 
termine, because the lesions indicating it are bet- 
ter marked than those which are characteristic of 
mania a potu. In the latter we find paleness of 
the brain, and effusion into the ventricles. In this 
case you notice the reverse. The exterior of the 
brain is of a bright hue, the small vessels remarka- 
bly injected. This is best seen between the hemis- 
pheres of the cerebrum and between the great fis- 
sure. Upona still further examination, you pre- 
ceive that the surface of the arachnoid is of a 
yellow opaline tint, adhering very closely to the 
cortical substance, which is of a pretty firm 
consistence. There are slight symptoms of inflam- 
mation in the interior of the brain. 

Here is another brain, of a man who had an at- 
tack of apoplexy, about two years since. If you 
examine the brain, immediately after death trom 
apoplexy, you find usually, as most of you know, a 
clot of blood in the corpus straitum, or in the thala- 
mus. If the patient live, the liquid parts of this 
clot are absorbed, and a cyst remains, or a mere 
mass of cellular substance, as in this instance. 
Hence, you see the impossibility of a perfect cure 
of a paralysis of the opposite side, from the con- 


Stant existence of this obstruction. You observe 


the shrunken condition of the corpus striatum on 
this side, although a cicatrix has been formed. A 
restoration of perfect motion to the opposite side is 
impossible, if the effusion of blood have been large. 





dition is an ordinary complication of phthisis. This 
case, gentlemen, exemplifies an important patholo- 
gical law: the occurrence of two consecutive se- 
rous inflammations, in young subjects, and uncom- 
bined with acute rheumatism, demonstrates the 
existence of tubercles. We have made, then, to- 
day, two deductions of much interest, from the 
study of pathological anatomy—that just mentioned, 
and the impossibility of curing the paralysis de- 
pendent on apoplexy, when the effusion of blood 
upon the brain has been considerable. | 

Dr. Gerhard announced that Dr. Jackson would, 
at the next lecture, take up the subject of diseases 
of the heart, and of neuralgia. 








—— 
———— 
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PENNSYLVANIA HOSPITAL. 

Case of double-hare-lip in an adult; operation on 
both sides at the same time, by Dr. Randolph; 
cure in three weeks. 

A farmer, residing in Virginia, aged 25 years, 
was admitted into the Hospital, with this congenital 
malformation. con the 22d of November, 1837, . In 
addition to the double fissure of the lip, there was a 
division of the bony palate throughout its whole ex- 
tent, the bones being separated three Jines from 
each other, and the two parts of the uvula drawn 
six lines asunder. The isolated portion of the lip, 
together with the two central incisors, and the. por- 
tion of the alveolar processes joined to them, was 
attached to the cartilaginous prolongation of the 
vomer, so that the point of the nose was drawn 


cE EEL SOC AE OA 


| 
1 
I 
| 





ee 


— ee 
ee eee 
:iewnee x 





ee ed "3 


ics ae 





os 


Dips a ae Pegs Mee te een OS Ree 


A Fatgtle 


REI GS Oe EE. 


14 DOMESTIC 


SUMMARY. 








closely towards these teeth, which were rendered 
useless from an unnatural projection. He also la- 
boured under very indistinct articulation. Owing 
to prejudices on the part of his parents, no operation 
had been permitted during childhood. 

On the 29th of November, he was introduced 
into the amphitheatre of the Hospital. Dr. Ran- 
dolph, in noticing the case, remarked that the ope- 
ration for hare-!ip was occasionally attended with 
danger, and instanced some cases reported by Sir 
Astley Cooper, in which the operation on infants 
had terminated fatally. It is therefore now rarely 
performed under the age of eighteen months or two 
years. In cases of double hare-lip most surgeons 
recommend that the operation be practised on one 
side atatime. ‘The present subject, however, said 
Dr. Randolph, from his age, good health, and the 
large size of the central portion, is a fit case for a 
simultaneous operation on both sides. Besides the 
removal of a disgusting deformity, the articulation 
of the patient will be much improved, as well as his 
capability of taking liquids into the mouth. Bony 
union is not to be expected; though, when the ope- 
ration is performed on children, that result not un- 
frequently takes place. From the rigidity of the 
soft palate, in this case, no benefit will be likely to 
arise trom a future performance of staphyloraphy. 


In this operation some surgeons use the knife. 
Dr. R. prefers a pair of scissors. Having dissected 
the edges of the lip from its attachment to the gums, 
for a short distance on each side, he cut away the 
external edges of the fissures, and with a small 
scalpel pared off each side of the central portion. 
Two long silver needles, armed with steel points, 
were then passed through the three parts; the 
usual figure of eight ligature was applied, and 
the cut surfaces drawn into contact. ‘The patient 
was directed not to speak, and liquids ordered for 
diet. 

December 3d. The upper needle was removed, 
leaving the ligature undisplaced; on the 4th, the 
second needle was taken away, the ligature still 
adhering, by means of the coagulated blood. On 
the 8th, these were taken away; when the edges of 
the lip were seen to have united completely, by the 
first intention: the projection of the teeth pro- 
ducing some pressure on the cicatrix, a piece of 
Mahy’s plaster was interposed between them and 
the lip. The patient was allowed the usual diet of 
the house. 


Dec. 13. Being anxious to have an artificial pa- 
late, he was seen to-day by an eminent dentist of 
the city, who dissuaded him from it, as his articu- 
lation is now sufficiently distinct, and his power of 
swallowing very much improved ; he was of opinion 
that if a plate were applied to the roof of the mouth, 
it might separate the bones from each other, so as 
in time to prove a scrious inconvenience. In the 
evening the lip was attacked with erysipelas, which 
was prevailing in the house to a great extent. He 
was ordered a dose of salts and magnesia, to keep 
the part constantly wet with cold leadwater, and 
his diet to be reduced to gruel. 

Dec. 15. The erysipelas having disappeared, and 
the pressure of the teeth having produced some 
slight ulceration, they were cut off with a pair of 


, strong bone-nippers, just above the gums. 





The man was discharged on the 20th, perfectly 
cured. 





List of accidents admitted into the Pennsylvania 
Hospital, from Dec. 13th to Dec. 27th, 1887. 


One fracture of the forearm; one fracture of the 
clavicle ; two fractures of the tibia and fibula ; one 
fracture of the fibula, an inch and a half above the 
ankle joint, with very little displacement; one case 
of tracture of the metatarsal bone, accompanied with 
great contusion, with a lacerated wound in the sole 
of the foot, caused by a locomotive; one case of 
concussion of the spine ; an incised wound of nose 
and lip ; a case of trosted finger in a black sailor. 

A severe compound comminuted fracture of the 
skull, caused by the bursting of a gun, was admit- 
ted on the afternoon of Christmas. The dura ma- 
ter was laid bare in a line of three inches, and for 
the width of half an inch. Three large spicule of 
bone were removed, and the edges of the wound 
slightly drawn together, leaving a free vent for the 
discharge, and a cold poultice applied. V. 8. ad. 
{$3 viii. Barley Water. Died on the morning of the 
27th. 





—> 








DOMESTIC SUMMARY. 


LITHOTRIPSY. 

The November number of the American Journal 
of the Medical Sciences contains an account of four 
successful lithotriptic operations by Dr. J. Ran- 
dolph, of this city. Dr. R.’s triumph in this de- 
partment of surgery, on these and former occasions, 
has been signal and complete. 

In the same Journal Dr. N. R. Smith of Balti- 
more, the late Professor ot Surgery in the Univer- 
sity of Maryland, reports six cases of lithotripsy, of 
which four were performed on children; two of 
whom were about seven, and the remainder infants. 
The most flattering success attended all his efforts; 
he has most satisfactorily proved that it is an ope- 
ration as equally well adapted to children as to 
adults. Dr. Smith expresses his decided preference 
of the brise-pieere of Jacobson over Baron Hourte- 











‘loup’s lithontripteur$ in this respect his experience 


corresponds with that of Dr. Randolph. Contrary 
to the received practice, Dr. S. operated with the 
bladder empty and without the slightest injury to 
that viseus, whilst he thinks the grasping of the 
stone facilitated. 

In the clinical surgery reports of the Philadel- 
phia Hospital, (Blockley,) by Professor Horner, at 
p. 108 of the same Journal, a fortunate case of li- 
thotripsy is recorded, * ‘The procedure of this ope- 
ration was partly by striking with the hammer, and 
partly by screwing up the instrument,” (which was 
Hourteloup’s,) “ the bladder having been previously 
filled with four ounces of tepid barley water.” 





AUTOPLASTY. 

The Taliacotian operation, revived and modified 
by Dieffenback of Berlin, has been lately attempted 
in this country. Dr. J. Mason Warren, of Boston, 
succeeded admirably with a case occurring in his 
practice, last winter. Dr, Miitter, of this city, 
lately performed a rhinoplastic operation with the 
happiest results. One of the ale nasi being de- 
stroyed, Dr. M. availed himself of the known ex- 
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tensibility of the integument of the cheek, and re- 
placed the lost portion, by dissecting up a flap from 
the adjacent soft parts and applying it to the fresh- 
ened edges of the ulcer. By this method the de- 
formity of a cicatrix and the uncertainty of re-esta- 
blishing the circulation were avoided. The pa- 
tient left the city a few weeks since with his ap- 
pearance entirely changed and renovated—no ves- 
tiges of the operation were apparent. ‘This is Dr. 

.’8 second successful effort at autoplasty. In the 
August number of the American Journal of the 
Medical Sciences, he reports an interesting and 
fortunate instance of genioplasty. Dr. Miitter has 
devoted considerable attention to this department of 
surgery. 

HYSTEROTOMY. 

Dr. Gibson, Protessor of Surgery in the Univer- 
sity of Pennsylvania, has been successful a second 
time with this operation, upon the same woman. It 
was performed on Sunday, November 5th, ten hours 
after labor had commenced. The child’s head pre- 
sented at the superior strait, and the membranes 
were ruptured. Some difficulties were expe- 
rienced in extracting the foetus, owing to the 
sudden and violent contractions of the uterus; 
this was, however, successfully accomplished by 
Dr. C. D. Meigs. We saw the patient a 
few days after the operation, through the polite- 
ness of Dr. Geo. Fox, under whose care she was, 
and to whose judicious management of the after- 
treatment, much of the ultimate success may be at- 
tributed. She was doing very we!l, and the wound 
healing rapidly. She told usshe had suffered much 
less than when delivered per vias naturales. It 
is now eight weeks since its performance, and the 
woman has pertectly recovered, without a single 
bad symptom. The infant is in excellent condi- 
tion. 

This is an additional proof of the propriety o: 
pfompt action, when this operation is once deter- 
mined upon. For a very interesting account of 
this woman’s first labor, when cephalotomy was 
performed, see North Am. Med. and Surg. Journal, 
No. xxiv. Oct. 1831, communicated by Dr. Fox. 


FOREIGN SUIMMARY. 

We extract from the “Memoirs of the society of 
Medical Observation,” a notice of the late James 
Jackson, Jr. M. D., of Boston, from the pen of M. 
Louis. This tribute to the memory of our lament- 
ed young countryman, from such a source, is pecu- 
Jiarly gratifying. 

This young physician, son of Professor Jackson, 
of Boston, fell a victim to a succession of acute at- 
tacks, shortly after his return to America, in 1833, 
leaving his family plunged in the profoundest grief, 
and sincerely regretted by all who knew him. | 
have never met with anv one, who ‘united greater 
delicacy of sentiment and loftiness of character, to 
a sounder mind, a more lively devotion to science, 
or greater talents for observation. ‘These talents 
revealed themselves from the period of his entry into 
this society, of which he was one of the most useful 
members; and all who knew him, still hold him up 
to themselves as a model. No one possessed, in a 
higher degree, the faculty of investing a fact with 




















all that could give it value, or strengthen its claims 
to reality. 


Chloride of Sodain Typhoid Fever.—A late 
number of the Dublin Journal contains :ome inter- 
esting “observations on the use of certain remedies 
in typhoid fever, and its complications; by Alfred 
Hudson, M. B. T. C. D. Physician to the Navan 
Fever Hospital.” On the subject ofthe treatment 
of ‘T'yphoid Fever, he remarks: As a routine prac- 
tice, | think the solution of chloride of soda is to be 
preferred to any other, provided that itbe given as 
soon as possible after the type of the fever is known, 
which,g? many cases, means, of course, as soon as 
the fever has set in. 1 cannotsay that I have seen 
such good effect from its use in more advanced sta- 
ges, though I have prescribed it in a large number 
of such, and still do so; not, however, to the exclu- 
sion of any one of our tried and approved remedics. 
But I have noted forty-seven cases of typhoid fever 
in which | commenced its use as soon as the pa- 
tient was admitted, or the type of the fever was evi- 
denced by the appearance of petechie, &c., and in 
every instance with the best effect, this being (in 
many cases) the only medicine given; the dose was 
froin ten to fifteen drops. In some of these cases, 
the effect of the chloride was evidenced by the 
change of colour, and diminution in number of the 
petechia, ‘taches rosées,’ within twenty-four hours, 
shewing, I think, that its action is exerted directly 
upon the biood, and not asa stimulant of the ner- 
vous system, as a Jate writer in the Dublin Journal 
seems (erroneously surely) to have inferred from 
Dr. Graves’s paper on this subject. For myself, 
while my limited experience leads me to place the 
fullest confidence in the chemical effects of this 
medicine, given early, | Lave not the least reason 
to attribute any stimulant powers, nor indeed any 
good effect whatever, to it in that stage of prostra- 
tion and adynamia, which Dr. Graves has so graphi- 
cally described, and in which he considers the 
chloride a remedy worthy of confidence. 


Death of Dr. Mackintosh of Edinburgh.—It 
is with feelings of deep regret that we announe 
the death of Dr. Mackintosh, by typhus fever, which 
he was supposed to have caught from a patient. In 
Dr. Mackintosh, who has been thus prematurely 
cut off, almost in the prime of life, we have lost one 
of the most eminent physicians of the present day. 
He was not only known as one of the first medical 
authorities in this city, but his reputation may be 
said to have extended wherever medical science 
was Cultivated.— Caledonian Mercury. 








Analysis of the Memoirs of the Royal Academy 
of Medicine of Paris. , 


From the Edinburgh Med. and Surg. Journal for 
October, 1837. 


Remarks on superficial cancers. by J. Lis- 
franc.—The attentive study of cancerous affections, 
has convinced the author, that diseases of this kind, 
do not at once attack all the tissues of a particular 
part, and that extirpation, when it is had recourse 
to, may therefore be limited to one portion of an 
organ, without necessarily involving the whole. 
Cancer of the stomach he found sometimes limited 
to the muscular coat, sometimes tothe cellular, the 











Ld 





a a alee a 


Se a Se 
ih jo Sa 
bese et ie 


= 
. cane ~ 
rr eres 


- ey FS 
RNS eee 


aie 4 t 


ee re 





16 FOREIGN SUMMARY, &Cc. 








pleura and peritoneum, often oppose a barrier to 
the extension of cancers of the breast, and umbili- 
cas; and in affections of the penis, the corpora ca- 
vernosa frequently remained untouched. In apply- 
ing these principles, the author. was enabled, in 
the case of, a: diseased penis, by.a very careful-and 
slow dissection,tq remove , the , whole of the diseased 
part, and leaye,a, considerable portion of, the organ 
remaining. .{Chessame favorabler'r result attended 
an operation.on on the scrotum and on the tongue; and 
he likewise Jad ,it.in his power, successfully to 
remove a cancerous, portion from, the inferior, pos- 
terior part of the’ vagina, of the size of a six, franc 
piece. He, proposes. a similar.operation, in,car- 
cinomatous affections of the rectum and 0s. uteri, 
and he gives in.a Subsequent ‘part of the volume, 
another memoir on;the excision of the inferior part 
of the rectum when,cancergus. 

In this paper he : states,. in,the first place,. his 
reasons for. believing, _ that an operation of his 
kind, at the extremity of the rectum, may be prac- 
tised with safety. The, peritoneum terminates at 
six inches from the anus in women, and, at four.in 
men. The vessels at the extremity: of the rectum 
may be opened without much. inconvenience, sand 
an oval incision made in the skin which, surrounds 
the anus, which allows a diseased part to be con- 
veniently reached. The cellular tissue. which 
unites the rectum to the vagina in women, and to 
the urethra in men, allows a ready separation of 
those organs, with the fore-finger, during au opera- 
tion, while he considers that there is a sort. of se- 
cond ophineter, above the anus, which may come 
into use when the other is removed. M.. Lisfranc, 
therefore, felt himself justified in attempting the 
cure of cancers of the,rectum by incision; but he 
proceeded gradually fromthe more , superficial des- 
cription, to those,which -involyed a,portion of the 
sphincters,, and then to the removal te the extent 
of even three inches and,a, half of the. inferior ori- 
fice of the rectum... He. states that.of, nine cases 
operated upon, six did. well, .and-, three died; 
but he considers the chances of success to be still 
greater it taken at an earlier period. 

Report on a case of congenital exstrephy of 
the bladder, by M. Velpeau.—The author and ‘M. 
Breschet were deputed to report on the case of a 
child, six days old, born at itsfull time, which had 
in the hypogastric region, just below'the umbilicus, 

a red irreducible bleeding’ fangous*tumor, abdut 
the size of ‘an/egeg, which, distilled: a" limped fluid, 

from two little*papille,’ having allsthe: properties of 
vrine. Thetumor was constituted op.thespostérior 
part of the biadver, and M: Velpeau givés'a detail 
of many: cages of a similar kind. whidts are.tosbe 
fond in authorssapd\of which he has not. met with 
fewer than on hundred. These. cases w¢re,long 
regarded as Hernia off te bladder, but enon Sa- 
tisfactorily demo trated the error of this 6 Opinion, 
and showed, t at of this kind’ gone ist’ of ‘the 
posterior part of the; bladder, pushed’ d¥ wn by the 
abdominal viscera'to. Suppl y the loss of: dae 
which has taken ae in the interior pari 6 f‘ that 
organ, and in the arie of the abdominal, cavity 
below the umbilicus.. tale of this kind ‘are flot | 
tc be regarded as monstrosities, but as tHe results 
of disease; the parietest of the abdomen, i in the first 





instance, and the anterior surface of the bladder, in 
the next, being destroyed by ulceration; and the 
posterior surface of the bladder uniting. by adhesion 
with the destroyed edges of the abdominal parietes, 


and thus presenting externally. the. snonay, mucus 
surface of the bladder externally...» . «. aid 


IMPROVED SURGICAL: INST RUMEN TS: 


' For the radical cure ‘ofHernia or Ritptire. 

It will ba{ recollected that, the, Rnijadelphia MeigalrSodiety- 
appointed a Comittee of Surgeons in the year 1934, ta examine 
the ‘character’ of*tlie’ various rlisses, and otter proposed 
means of Radical .Cpre in trerpia\. iw . 2 

The. preliminary report of this C ommittee was-read_ befo e 
the Society, onthe 5th and 12th of December,” 1835, ‘and _ wa 

ublishéd in the American Journal ofthe Mediéal Sciences.— 

hisweport,gave to the instruments of Dr. Chage, the decided 
preferefice over all others, in the treatment of this disease.. 

Since the preliminary report was laid before the profession, 
members of this Committee have devoted an amount of-time 
and attention to the subject of these instruments commensu- 
rate with the importance of the disease. Their researches 
inté the method of employing them, their physiological action, 
and the mode in which they effect the cure of Hernia, engaged 
their attention until the 29th of April, 1837, when the fruit of 
theirldbors was laid before the Society in their final report, 
which was also accepted, and published in the above-named 
Journal. ~ 

The instruments of Dr. Chase, are five in number, viz:—The 
Inguinal, Ventro-Inguinal, Femoral, Umbilical and double Trus- 
ses., They are constructed upon purely Anatomical and Sur- 
gical principles, and each instrument can be ‘adapted to the 
appropriate form of the disease only! By referenée tote re- 
ports above ment joned, it will, be. seen, hak sesins ents 
are how brought'to such a degree of perfec dis that the ney 
be corisidered‘aSYeduting the cure of Hernia alinést 4 a ye 
tainty, | when judiciouglysemployed. * } <a 

They areadapted to all ages—to both se; es, and do net inter: 
fere with the! ‘ordinary avocation. of‘ the wearer. » ””’ 

Itis theexpress desire of the jinventor to placeand retain these 
Instruments in the hands of medical men; for. they are not de- 
signed, Nor can they be employed with safety, except by Sur- 
gical scholars and practitioners, 

For,.the manner of using these Instruments, (see, Chase on 
the Radical CureofHernia.) Any information respecting them 
will be freely given to the profession. 

All comuyunications of a professional nature, must be address- 
ed (post paid) to the Inventor. Those of a business character, 
to Samucl C. Sheppard, General Agent,.107 South Ninth street, 
Philadelphia, 


~ -INBLASTIC SUSPENSORY. TRUSS. 
For the Relief and Cure of Cirsocele or Varicocele. 


This new and beautiful instrument hag been recently construc- 
ted and introduced into practice, ‘in this,and other Citivs by 
Dr. Chase. Itis novel in construction, and acts, by supporting 
permanently, the parts iniplicated in this disease. 

For a full descrinpon and drawing of this Instrument, with 
cases re por frdin ,iis use, see. appendix to the final, report 
of the Conimitteé on Berare, With ndtes, efe—sddn to be ‘pub- 
lished by ep “Adner {380 Market Street. iS uspen sdries to be 
had of ae meee South 9h Street Philadelphia. 


Lae ‘JG. AUNER, 


sans o Market Street, BLO 19" 

Wills hortly publish the ‘Final Report of the Committee of 
the Philadelphia M dical Soviety, on the construction of instru- 
ments) and their;modeofaction in the Radical Cure of Hernia 
or Rupture,” from thrée years’ observations;"with notes, ib 
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